FILED

ANNUAL REPORT (AR) ¢ ecretary of State

%2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, o both, in tha State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re. fyped of ponted name of regisiaced agent anc (e d appicable. (NOTE: Re(pesismed Agors SOOI reguacn whan 1ensiatng) DATE
. lﬁf‘ 2 8. Election Campaign Financing $5.00 May Be
arin YRy SAT RO W 08 AT X Trust Fund Contribution, 0O  AddediwoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
D 3 Delete e O change [ Adgition
RAY, RONALD C NAME
StReeT ADOAESS [ 5790 STATE RD. 542 * § STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 . CIY-§T. 2P
g o 3 Delete e X Olchange 0 Addition
NAME RAY, TINA L NAME
* STREETADDRESS £5780 STATE RD. 542 STREET ADGAESS
cry-ST-200 WINTER HAVEN FL. 33880 CTY-S1- 2P
TITLE [ derete TIE [ change ] Addition
NAME ' HAME
.....: -mmm - .- - - = m o . Mm - — e e b A————— ettt et o, = . % = -
OSSR o e e e = | STESERE e s e e e e e .
TINLE O Detete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STAEET ADDRESS
oTY-§1-2P ] CITY-ST. 2P )
me 3 Delete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
GlY-§1-29 CITY-ST-ZP
TILE 3 Desate e O Ghange ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZP CIVY-ST-2P

12 | hereby certify that the information suppfied with this filing does nogatilify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information
indicated on this report or supplemental r is Irue and accura® and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
) i fs report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

| 3 /-EL_,'/ o 3-9LS -0\’(,’?-

Daytvrre Fhona #

iE OF SICNING QFFICER ORf DIRECTOR

DOCUMENT # P02000079089
1. Entity Name ’ 04-08-2004 90031 002 ***150.00
- FIRST CLASS TOWING SERVICES, INC.
Principal Place of Business Mailing Address
5790 STATE RD. 542 5790 STATE RD. 542
WINTER HAVEN FL 338580 WINTER HAVEN FL 33880 L
3. Principa Place of Business 3. Mailing Address | b
Suita, ApL. #, eic. Suite, Apl. #, eic_ MOORE CR2ED34 1] .”03)
City & State City & State 4. FEI Number : - ‘ Applied For
a 4 * 505'3_!(9% Not Applicable
Zip Country Zip Country 5. Certificate ot S\iatus Desirad O ?ggesw Aid:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 - *-_>~ i i gnin s e e = v ] - NOTR — = = e = o
. ‘i7‘$$2?2¢ég§ |7 J— - ‘—'-_ : :__,,: . Sreet Address (P.O.: Box Number.is NoUAGCEDIADIE) sme- momwm wims = - S5 - Tt s - =
WINTER HAVEN FL 33880
City FL [ Zip Code



200242 R63649 C[/WC&IWQM T T T TspTp

7 4

4 Department of the Treasury Date of this notice: OCT. 28, 2002

Internal Revenue Service Taxpayer Identifying Number 76-3053168
MEMPHIS TN 37501-0038 Form: [0‘0 Tax Period:

9‘&3@7?0 For assistance you may
X? call us at:
1-800-829-1040
HllIIMIIIIIIII"IlI”ll"lllllll”llllll”Illl"lllllllllllll'

- ' : . Or you may write to us at
the address shown at the
lett. i you write, be

— FIRST CLASS TOWING SERVICES INC sure fo attach the bottom

5790 STATE RD 542 part of this notice.
WINTER HAVEN FL 33880-5109903

NOTICE OF ACCEPTANCE AS AN S-CORPORATION

YOUR ELECTION TOo BE TREATED A5 AN S-CORPORATION WITH AN ACCOUNTING PERIQD OF
el DECEMBER 15 ACCEPTEN. THE ELECTION IS EFFECTIVE BEGINNING JULY 19. 2002, SUBJECT TO

IF YOUR EFFECTIVE DATE IS NOT AS REQUESTED, IT WILL HAVE BEEN CHANGED FOR DNE OF
TWO REASONS. EITHER YOUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH OF
THE TAX YEAR TO WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION
WHEN SUBMITTED WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FILING
PERIOD. 1IN EITHER CASE, YOUR ELECTION IS INVALIL FOR THE TAX YEAR REQUESTED AND HAS
THEREFORE, BEEN TREATED AS THOUGH IT WERE MADE FCR THE NEXT TAX YEAR,

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN 5-CORFORATION.

IF YyoU HAVE ANY QUESTIOMS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TAKEN, PLEASE
WRITE TO US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL U5 AT THE IRS
TELEPHONE NUMBER LISTED IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE TO
HFLE ‘\;UU, ESWEVER THE OFFICE AT THE ADDRESS SHDWN ON THIS NOTICE IS MOSTY FAMILIAR
WIT OUR S

IF YOU WRITE TO U5, PLEASE PROVIDE YOUR TELEPHONE NUMBER AND THE MOST CONVENIENT
TIME FOR US 70 CALL SO WE CAN CONTACT YOU TO RESOLVE YOUR INQUIRY. PLEASE RETURN THE
BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE.

THANK YOU FOR YOUR COOPERATION.

_Jo_make surethat IRS.employees,.give courteous.responses and sorrect information 1o -axpayers, a secend IRS employee_somelimes listens in on_

tefephope calls. Overlay 5 Form 8489 RevB a1
Keep this part for your records d ¢ P

Return this part to us with your check or inquiry
Your telephione number Besttime to call

() =
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200242 ' 29953-L82-05721-2

-~ INTERNAL REVENUE SERVICE
26 MEMPHIS TN 37501-0038 :
FIRST CLASS TOWING SERVICES INC

5790 STATE RD 542
WINTER HAVEN FL 33880-5100903

7H3053kk8 VS oo 0ooooo

VERIFICATION IF WETEXAMINE YDUR™RETURNT™ — == ——— S IS S



